Information provision reduces parental anxiety by Chudleigh, J. H.
              
City, University of London Institutional Repository
Citation: Chudleigh, J. H. (2017). Information provision reduces parental anxiety. Nursing 
Children & Young People, 29(1), p. 19. doi: 10.7748/ncyp.29.1.19.s21 
This is the accepted version of the paper. 
This version of the publication may differ from the final published 
version. 
Permanent repository link:  http://openaccess.city.ac.uk/18874/
Link to published version: http://dx.doi.org/10.7748/ncyp.29.1.19.s21
Copyright and reuse: City Research Online aims to make research 
outputs of City, University of London available to a wider audience. 
Copyright and Moral Rights remain with the author(s) and/or copyright 
holders. URLs from City Research Online may be freely distributed and 
linked to.
City Research Online:            http://openaccess.city.ac.uk/            publications@city.ac.uk
City Research Online
COMMENTARY 
It is widely acknowledged that parents find the delivery of positive NBS results distressing 
and this appears to be largely influenced by information provision both at the time of 
screening and when the result is communicated to parents (Buchbinder and Timmermans 
2012, Salm et al 2012, Chudleigh et al 2016).  
 
Differences exist regarding how screening is offered to parents; in the UK, NBS is offered on 
a voluntary basis; parents are required to provide informed consent and therefore ‘opt in’ to 
the screening programme whereas in Switzerland (and in the United States of America (USA) 
(in all but one state) and Canada) an ‘opt out’ approach is taken. It could be argued that as 
parents in Switzerland (where this study was undertaken) are not required to provide 
informed consent for NBS, this could influence the information provided regarding the NBS 
process. However, this finding is not unique to this study and has also been found to be 
problematic in the UK where informed consent is required (Chudleigh et al 2016).  Indeed, 
research has shown that even in the UK, parents often see NBS as a ‘fait accompli’ and as 
such do not consider that they have a choice to decline (Nicholls and Southern 2012) which 
may impact upon their experience when presented with a positive NBS results.  
 
The findings of this study continue to support the notion that better information provision at 
all stages of the NBS process is required to reduce parental anxiety and distress and that this 
is something that needs to be addressed both nationally and internationally. 
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